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Background: Cardiovascular disease (CVD) is the leading cause of death in the United States. Current CVD prediction algorithms are successful in 
recognizing underlying risk factors in populations but have failed to identify those at highest risk due to underlying disease. We compared a newer 
algorithm, “Lifetime Risk” (LR), with 10 yr and 30 yr Framingham Risk Score (FRS) algorithms in the identification of subjects with femoral or carotid 
plaque.
Methods: We studied 809 adults between ages 20 and 60 with exclusions of previous CVD: myocardial infarction, angina, stroke or claudication. 
Both 10- and 30-yr FRS, as well as LR, were calculated and subjects categorized into low-, intermediate- and high-risk groups. Ultrasound 
examination of both carotid and femoral arteries was performed in the transverse and longitudinal planes. Wilcoxon signed-rank test was used to 
assess agreement between the algorithms for classifying those with plaque across risk groups.
Results: LR placed >50% of all subjects with plaques in the high-risk group. For women 20 to 60 and men <50, this allocation of subjects with 
underlying disease was significantly better than 10 yr FRS (p<0.001, p<0.001) and 30 yr FRS (p<0.01, p<0.05)(Table).
Conclusions: Our study showed LR was superior to both 10 yr and 30 yr FRS in assigning subjects with plaques to the high-risk category for women 
aged 20 to 60 yr and for men aged ≤50 yr . 
Percentage of total plaques in each risk group by algorithm
Females 20 to 60 Males 20 to 60 Males <50
Algorithm
Risk group
10 yr FRS 30 yr FRS Lifetime 10 yr FRS 30 yr FRS Lifetime 10 yr FRS 30 yr FRS Lifetime
Low 58 7 16 23 0 15 44 0 17
Intermediate 42 74 30 70 57 26 51 85 33
high 0 19 54 7 43 59 4 15 50
10 yr vs 30 yr FRS p<0.001 p<0.001 p<0.001
10 yr FRS vs LR p<0.001 p<0.001 p<0.001
30 yr FRS vs LR p<0.01 p=0.854 p<0.05
